MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -63—-0032
Registration District No. ... = 'g g . Ergury Registration District No. lO_QS___m,mm No. 145 STATE FILE NUMBER

DO NOT WRITE AMENDEL "
ON THIS STUB ED FHED AN

1. PLACE OF DIATH 2. USUAL RESIDENCE (Wheu deceased Hved. If institution: Residence before
a. COUNTY . -a. STATE masourlb COUNTSt. Charles admission)

b. CIT‘r {If outside corporate. limits, give TOWNSHIP only)} Ltength of stayin 1b -t C‘._IJ Inzide Limits
1ownSaint Louis Yrs rown O'Fallon Yo O Nod

c. FUl.L NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET [Hf cutside, give location) Reside on Ferm

instmution Lutheran Hospital. Ya [X No O MRS RFD 1 vl(RZNo O

3. ammz OF _nf)cnssn — ' FrAKA Willlam MM<iBernard Last 4 06\;5 Mor;fh Day
ype or prin - ; 7
© William Herman Bernard vEAT January &, 1963
5. SEX 6. COLOR OR RACE | 7. Mamlod ) Never Morricd [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [] brvorced O |g_opy 9o 90 Months | Days Hounl Min.

10a. USUAL OCCUPATION Give kind of work done [ 10b. KIND OF BUSINESS OR TNDUSTRY| 11. BIRTHPLACE (City -and state or. country} | 12. CITIZEN OF WHAT COUNTRY

GIFpERYSE " "WoVTFed™™ | Corpemtry . | Pennsylvama | usa

13a. FATHER'S NAME' . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF OR WIFE

Charles Bernard Mary : Marguerite Bernard

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SQC.IAL SECURITY NO. | I7. INFORMANT Address

(YeNﬂo, or unknown) [ [If yes, give war or dates .o Wilfeqd Bernard HFD #1 Oﬁ'allon MO
. Tk e g B iy e ] L] e
18. CAUSE OF DEATH (Enter only one cause pe W INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B < v ONSET AND DEATH
) IMMEDIATE CAUSE (») .
Ex‘n:l’:ﬁnm, if any, - DUE T0 (b} %\W .\W W@M “‘W / %
stating the undef—] z

lying cause  last DUE TO (c} { /IW ik 7 d& 74( é\_, 5%20

PART Il. OTHER SIGNlFICAM CONDIT!ONS CON‘I’R]BUHNG TO DEATH but not related ¥ Ihu terminal” PART M. If deceassd wan *émaie was
disease condition given in PART.| (a) there a pregnancy in last 90 days.

. . B . 177 ]I]YellDNn]DUnknuvm
19. WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enm nature of injury in PART ) or PART il of item 'IB)
PERFORMED? [} a )
ves O No i , L
20c. YIME OF Hou Month, Day, Year I .

' INJURY a.m.
. p-m,

VS 300
Rev. 4/5%9

]

2092 ¢, 4]

ATE AMENDED

o

DOCUMENT

AMENDMENTS "ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

-

MEDICAL CERTIFICATION

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ‘COUNTY STATE
WHILE AT WORK form, factory, street, office bldg., etc.) .
NGT WHILE AT WORK [] :

i L ] /‘ / =
| attanded the d d from / Qéw Q—L_,Lé_g)__‘und Last .saw R::‘ alive an / = y - bé

Death. occurred  of. 2 _£ A 4 ___m on the data stated above, and 1o the best of my knowledge, from the ceuses. stited,

il ) [ s N T

RIAL, CREMATION "23c, NAME OF CEMETERY OR’ CREMATORY 23d. YOCATION (City, town,” or county) {State)

1.8
R“m;:i"'"f" ‘New St. Marcus |St. Louis Co., Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. ﬂ'f LOCAL REG. | 256. REGH R'S § NAT? .

[Hoffmeister Colonial 64614 Chippewa JAN 7 1963

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the'body- whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ : $tudent Embalmer No.

working under my personal supervision,

Student !
. Signature of Student Embalmer:

Licensed Embalmer No. 4— / ‘ ?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply’
with the above constitutes grounds for revocation of license).
~: nz  |f embalmed by a STUDENT, he also shall sign in his OWN! handwmlng
Y If Yhis body is nof embalmed, fact should be ‘so stated above

A T




